FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

commt FLORIDADEPARINEIN OF STATE -~ May 05 1997 8:00am
ANNUAL REPORT

1997 DNISISSG;W(;LT;%T;;IONS Secretary Of State
DOCUMENT # F98813 (1)

1. Corporation Name

PALATKA AUTO PARTS, INC.

Principel Place of Business

STATE ROAD 20 STATE ROAD 20
RT 5 BOX 2100 RT 5 BOX 2100
PALATKA FL 32177 PALATKA FL 321779109 o
3. Dato Ingorporated or Qualified 3a. Date of Last Reporl
_ 09/09/1962 08/09/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] sl | 59-2218926 Not Agplioabio
Suite, Apt. #, elc. Suite, Apt. #¥. clc. iti
P : o &, Cerificate of Stalus Desired L1 $875 Addllhonal
23} - m Fee Required
City & State | Gy & Slate 6. Election Campaign Financing $5.00 May Be
;I - 2_8J B o Trust Fund Contribution Ll Added to Fees
Zpp Counlry 2 8. This corporation has liability for intangible tax under s. 199,032,
24] 5] 29 Florica Slalules (ves K no ]
9, Name gnd Address of Currem Reglstered Agant o ) 10, Ngr_ne and Address of New Re_gislered Agent L
KEYSER, TIMOTHY 81| Name
DLD WESVH-LE va AND LONG AVE [82] Sucel Address {P.O. Box Number is Not Acceplable}
INTERLACHE FL 32048 -
83
'84] City o T FL—IBS Zip Code

11. Pursuant to the pravisions of Scchonﬁ; C07 0502 and GO7. 1508, Flonida Statulos, the above-named corpmatlon submits 1his slalement for 1no purpose of changing ils roglsmred
office or registered agent, or both, in the State of Flonida Such change was avthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accom the abligations of, Scction 607.0508, Florida Stalulos.

SIGNATURE N . [ e J A
Stgnature Iynml of Pl ran of te l_]! ] “qri At A e |;x; Teatie e (NOIL Tic ol AL GOy} n‘\r;r af Qg-mux wqued W 1 nktamg Dall

12. OFHC[F?Sﬁ{\!}l_[_]_!]lmc10ﬁ$ e L2 o ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE PSD Cloaree 11V ] [J Chenge [ Addiion | &5
NAME HAMBRICK, LARRY WAYNE 12 Nawtt 3
stecer apomess | RT B BOX 2100 1.3 STREET ADIDRESS &
onv-sr-ze | PALATKA FL ) o 14 0TY-51-21P . B oy
TITLE CJ bedtie 21 TIEE [ Change fddilion | O
NAME 2.2 KAME
STREET ADDRESS 2.3STREET ADDRESS
CITy-81-2P o e 2 4CITY-53-21P —
TLE CJ ot B1MF [ Change [ Addition |
NAME 32 AL )
STREET ADORESS 33 51RE}T ADDRESS
GITY-5T-2IP o e M aTay-sI-AP _
TITLE TJone a1 NILE [T Change  [_] Addition
NAME 4 7 NeME
STREET ADDRESS 43 5IREET ANDRISS
GITY-5T- 2P N 44 CIY-S1-7IF '
TIRLE [T DELFTE STTILE . [T Crange  £.] Addilion
NAME .2 NAME ‘
STREET ADDRESS 5.3 STRELT ADORESS
CiTy- §7-21P e __Qsaony-g1ar e e
L [dorune 6.3 IILE Change L] Addition
NAME 6.2 NAME ,

.| STREET ADDRESS 63 STRTEL ALDRESS '

© Lemy-st-zip BALNY-S1-7P
14, | do hareby cerily that the informalion supplicd with s filing docs hot quaMfy for the exernplion stated in Section 119, 07(’3 i), Florida Stalutes, | furher certify that the

al reporl is true and accurate and that my signature shali have the same legal oflect as H made under oath; that

informalion indicaled on this annual reporl or supplemental ane
uslee empowered Lo executa this reporl as required by Chapter 607, Flonda Statutes; and that my name

1 &m an officer or directar of the cofhoration or the receiver of

appears in Block 12 or Bloc anged, or on an atlaghnfonl withyan adghess .
L D0 ) stne w. ik ooneam s armvert

QIRMNATIIRE-




